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The most essential commodity for the prosecution of the war was
people-people to fight the war, people to produce war material, and
people to whom critical material had to be diverted for the production
of essential civilian goods. Thus, it was important to have current
knowledge, and in many cases a future picture, of the population, its
composition and distribution as well as the forces affecting it. In a
global war, it was essential that this knowledge also include the
demographic situation of the enemy with respect to such factors as
the population potential available for military and war production
purposes, or the epidemiological problems for use in invasion planning.
It may be safely stated that more vital statistics were compiled by
more agencies for more purposes during the war years than ever
before.
One of the special wartime applications of vital statistics data in
the United States was the use of birth and death figures in shaping
plans for the allocation of critical materials to manufacturers, and for
the distribution of consumer goods to the civilian population. For
example, the number of births and deaths was used to estimate future
hospital needs and supplies; the number of births to estimate civilian
requirements for infants' clothing, canned baby foods,-evaporated milk,
diapers, baby carriages, cribs, etc. Similarly, statistical data on deaths
were used to determine allocation of lumber and metals to casket
manufacturers, to estimate the number of cases of certain diseases re-
quiring treatment with drugs or antibiotics on the critical materials list,
to compute the number of ration books outstanding, etc.
Numerous other wartime applications of vital statistics data were
made in connection with medical care, planning for expansion of class-
room facilities, in estimating available manpower, estimating the
volume of dependency in soldiers' families, estimating acquisitions and
losses among dependents of the armed forces, etc.
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In addition tothesespecial statistical activities, the war years brought
about a terrific demand for vital records. The state vital statistics offices
were overwhelmed by an unprecedented number of requests for certified
copies of birth certificates and with delayed registration of births. The
demand grew early in the national defense period out of the need for
proof of citizenship of persons seeking employment in factories with
war contracts. Never before were birth certificates, or the lack of them,
important to so many people. It was estimated2 that there were about
50 million native born Americans in 1940 whose birth certificates were
not filed at the time of birth.
Theunprecedented load imposed upon the vital statistics registration
system threatened to break down the system completely. In attempting
to keep abreast of the public demand* for documentary proof of the
facts of birth, general office routine fell months behind and many of the
state offices were obliged to neglect other important activities. As a
result of the difficulties experienced by those seeking documentary
evidence of their citizenship, more than a dozen bills relating to vital
records were introduced in Congress. A number of these proposed to set
up machinery for the issuance of vital records which would in effect
have paralleled the existing organization.
In July, 1942, President Roosevelt pointed out the need for a
comprehensive study andrecommended against the enactment of legisla-
tion until the Bureau of the Budget had made a study of the problem.
The report of the Bureau of the Budget3 recommended the establish-
ment of a national vital records office in the United States Public
Health Service to develop a record system nation-wide in scope, but
preserving the responsibility of the state and local governments, to
promote higher standards of performance, and to coordinate state and
local vital records activities.t It was further recommended that pending
legislative proposals to authorize certain Federal agencies to issue
documents as substitutes for birth certificates should not be enacted.
Vitalstatistics rates
The analysis and interpretation of vital statistics data for the war
period were complicated by a number of technical problems for which
It is estimated that in 1941 some 2,000,000 certified copies of birth certificates
were issued by the State and independent offices and between 4,000,000 and 5,000,000
in 1942.
t This recommendation was not effected. However, on July 16, 1946 the functions
of the Vital Statistics Division of the Bureau of the Census were transferred to the U. S.
Public Health Service under Plan No. 2 of the President's Reorganization of federal
agencies.
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there were no simple solutions. These problems were by no means new,
rather, they were the familiar problems of population selection and
residence allocation magnified by the mass migration during the war,
Aside from the effect of migration of war workers on vital statistics
rates, the high rate of induction of physically fit young males into the
armed forces, the creation of large military establishments in certain
areas, and the constant troop movement overseas made it virtually im-
possibletoevaluateprecisely thechanges inmortality among the civilian
population during the war years. The problems in the computation and
interpretation of birth and death rates during the war are discussed
in detail in a recent report.5
Marriages and divorces
There were more marriages and divorces during the war years than
during any other period of comparable length in the history of the
United States. The estimated number of marriages in the 5-year period,
1941-1945, was 8,116,000 and that of divorces, 1,875,000. These
figures may be compared with 7,151,000 marriages and 1,224,000
TABLE 1
ESTIMATED MARRIAGES AND DIVORCES IN THE UNITED STATES:
1937 TO 1945
(All figures for 1945 are provisional. Divorces include annulments)
Marriage Divorce
Percent Rateper Per cent Rateper
annual 1,000 annual 1,000tota
Year Number change population* Number change populationt
present
1945...... 1,618,000 11.4 12.3 502,000 25.5 3.6
1944...... 1,452,000 -7.9 11.0 400,000 11.4 2.9
1943...... 1,577,000 -11.0 11.8 359,000 11.8 2.6
1942...... 1,772,000 4.5 13.2 321,000 9.6 2.4
1941 ......... 1,696,000 6.3 12.7 293,000 11.0 2.2
1940...... 1,596,000 13.7 12.1 264,000 5.2 2.0
1939...... 1,404,000 5.5 10.7 251,000 2.9 1.9
1938...... 1,331,000 -8.3 10.3 244,000 -2.0 1.9
1937.1........ .1,451,000 6.0 11.3 249,000 5.5 1.9
* Estimated population present in continental United States; excludes armed forces
overseas.
tEstimated total population including armed forces overseas.
Source: Marriage and Divorce in the United States, 1937-1941, National Office of
Vital Statistics, Vital Statistics-Special Reports, vol. 23, No. 9, September 10, 1946.
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divorces estimated for the quinquennium 1936-1940, when the second
highest totals were recorded.
The wartime peak in the marriage rate was reached in 1942 when
a record-breaking estimated total of 1,772,000 marriages was reported
(see table 1). The marriage rate for that year was 13.2 per 1,000
population, an all-time high. The peak in the divorce rate, also an
all-time high, occurred in the last year of the war, when the rate rose
sharply from a previous high of 2.9 per 1,000 population in 1944
to 3.6 in 1945. The estimated total of 502,000 divorces in 1945 is
twice ormore than had been the annual total for any year prior to 1939.
The high wartime levels in marriages were attained as the result
of several factors, namely, the increased industrial activity during the
national defense period, the passage of the Selective Service Act in
1940, and the entry of the United States into the war in 1941. Also,
the large number of marriages that were postponed in the depression
period contributed significantly to the high rates in the prewar and
early war years.
Although the marriage rates remained at relatively high levels
following the peak in 1942, the declines in 1943 and 1944 reflected the
heavy withdrawal of eligible males for war service overseas. However,
the marriage rate again increased sharply in the last two quarters of
1945. This may be attributed to marriages of servicemen on re-deploy-
ment furloughs following V-E Day, and to marriages of World War
II veterans returning to civilian life after V-J Day.
Estimates of marriages in the United States are not yet available for
1946, but on the basis of marriage license figures4 for large cities it
seems almost certain that the post-war rise in the marriage rate will
overshadow all previous increases. The marriage rate for 1946 will,
without doubt, be the highest in the history of the country, and will
have considerable influence on the birth rates for the next few years.
Birth rate during the war
The crude birth rate for the United States reached its lowest point
in 1933, the year after the marriage rate hit its lowest level. Since
1933, the rates have shown an upward movement, the crude birth rates
increasing from 16.6 per 1,000 population in 1933 to 17.9 in 1940.
The rise in the birth rate was particularly rapid in 1941 and 1942 when
rates of 18.9 and 20.9 per 1,000 population, respectively, were recorded.
The highest annual rate for the war years was reported in 1943 when
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the crude birth rate increased to 21.5 per 1,000 population. While
this rate was the highest recorded for any year since 1925, it fell far
short of those prevailing during World War I (the rate for 1918
was 24.7). However, in terms of numbers, more births occurred in the
United States during the recent war years than at any other period of
comparable length in the history of the country. For the first time, the
annual numberofbirthsexceeded 3 million* in each of 1942 and 1943.
The crude birth rate declined in 1944 and 1945, but the rates were
well above those for the prewar years. The average birth rate for the
war years, 1941-1945, represents an increase of 16.8 per cent over the
corresponding rate for the 5 prewar years, 1936-1940.
Although the annual crude birth rate was the highest in 1943,
examination of the monthly birth ratest presented graphically shows
that the actual wartime peak in the birth rate occurred in October of
1942, approximately 11 months after the entry of the United States
into the war. It may be seen that the rise to the wartime peak was
considerably more rapid than the rate of decline following the peak
which accounts for the highest annual wartime birth rate occurring
in 1943.
On the chart showing birth rates by months are indicated certain
events postdated 11 months which were of possible significance in
relation to the birth rate. The passage of the Selective Service Act in
1940 appears to have depressed the birth rate temporarily in 1941, but
as the war became more imminent and as more and more men were
inducted into the armed forces the birth rate started to rise. The peak
was reached 11 months after the war was declared, and then the birth
rate began its downward movement. The rate of decrease was checked
somewhat in the summer of 1943, possibly because of the passage of
the Servicemen's Dependents Payment Act in June of 1942. However,
the birth rate continued to decline until March, 1944. There were
irregular increases and decreases in the subsequent months, but the
general movement was downward until 10 months after the surrender
of Germany. The re-deployment furloughs and discharge of men re-
sulted in a great upswing in the birth rate after it had reached its lowest
point of the war period in March, 1946. The surrender of Japan and
'The estimated number of births, corrected for incompleteness of birth registration,
was 3,003,000 in 1942 and 3,127,000 in 1943.
t The monthly rates, computed on an annual basis with the seasonal variations re-
moved, indicate the secular trend of the crude birth rate.
457YALE JOURNAL OF BIOLOGY AND MEDICINE
thetermination ofWorld War II added their impetus to the rising birth
rate. As a consequence, the birth rate for July, 1946-12 months after
the end of the war-exceeded the wartime peak of October, 1942. The
birth rate for August was still higher than that for July. The postwar
boom now appears to be gathering full force, as indicated by the rate
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for September, 1946, which is the highest monthly rate ever reported
for the registration area to date. If the course of the marriage rate
can be taken as an indication, the birth rate for 1947 will be one of
thehighestrecordedsince national birth statistics have become available.
The upsurge in the birth rate during the war years is of interest, but
students of population hold firmly to the opinion that this is but a
temporary rise and that the long-time downward fertility trend in the
United States has not been altered. However, the wartime birth rate
will send significant ripples, which in turn will produce secondary
ripples, through the age distribution of the population in the years
to come.
Mortality during the war
Although the deaths among the armed forces overseas are not
included in the vital statistics of the United States, the war losses num-
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bering some 300,000 were fewer than was the mortality from causes
such as tuberculosis or pneumonia in the United States during the same
period. However, mortality conditions in the United States were ex-
ceedingly favorable during the war years. If allowance is made for the
effect on the death rate of an aging population, it may be said that
the United States emerged from the war with a lower death rate
than when it entered the conflict. The nearest approach to an epidemic
of any proportion was an outbreak of a mild type of influenza in
December, 1943. While this resulted in a sharp increase in mortality
for a few weeks at the turn of the year, the toll nowhere approached
that of the pandemic of 1918.
The generally favorable mortality during the war was especially
gratifying to public health officials, who had feared that a number of
factors, particularly the migration of large numbers of people, the
crowded housing conditions in war areas, the long working hours, and
the shortage of physicians and nurses might create conditions un-
favorable to the health of civilians. Tuberculosis was one of the causes
that received special attention, but the expected rise in mortality did not
materialize during the war. On the contrary, tuberculosis mortality de-
clined without interruption and the tuberculosis death rate reached
new lows each succeeding year during the war.
Despite the great increase in the number of births, the infant and
maternal mortality rates continued in their downward courses. At the
end of the war, the infant mortality rate was 38.3 per 1,000 live births,
and the maternal mortality rate 2.1 per 1,000 live births. Both of these
rates were the lowest ever reported, and represent declines of 18.6 and
44.9 per cent as compared with the corresponding rates for 1940.
The decline in the infant and maternal mortality rates during
recent years has probably been associated, to a large extent, with the in-
creasing proportion of births occurring in hospitals and of births with
medical attendance.' The proportion of births in hospitals increased
from 55.8 per cent in 1940 to 78.8 per cent in 1945, and those at-
tended by physicians from 90.7 per cent to 93.5 per cent during the
same period. Although the proportion of births in hospitals had been
increasingsteadily even before the war,programs such as the Emergency
Maternal and Infant Care, which provided free care to wives of service-
men and their infants probably contributed significantly to the increase
in the proportion of births in hospitals. The high proportion of births
occurring in hospitals was not only of public health significance, but
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undoubtedly helped to relieve the crowded schedules of physicians in
civilian practice by centralizing obstetrical deliveries in hospitals.
If the infant and maternal mortality rates had not declined during
thewar years, approximately 147,000 infants and 28,000 women would
not now be living. These savings* in human lives may be considered a
real achievement under the difficult conditions of overcrowded hospital
facilities and the shortage of civilian medical attendants.
* Estimates based upon the assumption that the average rates for the 5 prewar years,
1936-1940, applied during the war years.
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